
Application for Approval to Provide a
Professional Development Event

as Eligible for the Award of Renewal Units

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501
www.opi.mt.gov

02/06

Complete and return this application prior to professional development activity.

Signature of Applicant:								        Current Date:

• Attach objective(s)/purpose(s) and detailed agenda that shows length of sessions and meal breaks. •
    Name of Agency		  First and Last Name		  Mailing Address		    City/State/ZIP	   No. of       No. of Renewal
				        of Applicant								                 Contact       Units Requested
															                 Hours

Email							       Website					     Telephone

      Date of In-Service	 Location of In-Service		    City/State of			      In-Service Title		  Enter One Appropriate
								            In-Service							       Academic Area of this
																                  In-Service from the
																                   Following Page

Please check here if this event is not offered to the public and should not be posted to the OPI Professional Development Calendar
This page refers to Renewal Unit approvals from July 1, 2005-June 30, 2006. Return the completed application and attachments to the Office of Public 
Instruction, Attn: Educator Licensure, PO Box 202501, Helena, MT 59620-2501.
Fax: (406) 444-0743 Telephone: (406) 444-3150 E-mail: cert@mt.gov Web site: http://www.opi.mt.gov/Cert/
A computer printout with the above categories clearly identified may be attached in lieu of entering information on this form.
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